Introduction
The past 2 decades have brought major changes to the roles of Canadian pharmacists. Professionally, it was 20 years ago that Linda Strand and Charles Hepler caused (or capitalized on) a seismic shift on both sides of the border when they asked pharmacists to contribute to the greater social good in the name of pharmaceutical care. 1 Politically, it was 10 years ago that the landmark "Romanow Commission" called for a Canadian health care system where pharmacists would "work with patients to ensure they are using medications appropriately. " 2 Now, as pharmacists continue to advocate for compensation for making medication therapy decisions, 7 of the 13 Canadian provinces and territories have programs to pay for pharmaceutical care. 3, 4 But change has been difficult. Here in the province of Ontario, the business of pharmacy took a major hit when the Ministry of Health and Long-Term Care passed "Bill 102: Transparent Drug System for Patients Act" in June 2006. 5 The controversial bill targeted generic drug manufacturers in Ontario and limited the price of generics. It also phased out the widespread practice of providing generic rebates to pharmacies that carry a manufacturer's products-rebates that have historically been a major source of income for the province's pharmacies.
Although pharmacists railed against the anticipated destruction of community pharmacy in Ontario, the bill also formally recognized that pharmacists do more than dispense medications.
Within a year of passing Bill 102, the Ontario
K E L LY G R I N D R O D

ORIGINAL RESEARCH
Ministry of Health and Long-Term Care rolled out the MedsCheck program, paying pharmacists $50 for a 30-minute medication review. 6 Heeding the call of the Romanow Commission 5 years earlier, the Ministry built MedsCheck to "help patients to better understand their medication therapy and to ensure their medications are taken as prescribed and that patients are getting the most benefit from their medications. " 8 In a MedsCheck review, a pharmacist reviews a patient's chronic conditions and allergies and discusses the proper use of all medication therapy, including dosages and instructions. The pharmacist's goals are to create a medication list and to identify and resolve any drug therapy problems. The list, which is signed by the pharmacist and patient, is given to the patient. A copy must be kept in the pharmacy for at least 2 years. Although MedsCheck was first introduced for Ontarians older than 65 years who were taking 3 or more chronic medications, it quickly expanded to include all Ontario residents taking 3 or more medications. By the end of 2007, a separate billing code was added to allow pharmacists to follow up with prior MedsCheck clients going in and out of hospital, changing pharmacies, experiencing significant medication changes or at the request of a physician or nurse practitioner.
Early on, pharmacists struggled with the speed with which MedsCheck was rolled out, the central issue being that most community pharmacies operate with minimal pharmacist overlap, leaving pharmacists little time to do medication reviews. 9 When the province formally ended the practice of generic rebates in the fall of 2010, MedsCheck was expanded yet again. This time, the fee was raised to $60 per appointment and pharmacists were given additional billing codes to do comprehensive medication reviews for patients with diabetes, those who are homebound or those who reside in long-term care facilities. 8 In 2011, the Ministry launched the Pharmaceutical Opinion Program to pay pharmacists to identify drug therapy problems (including problems identified during Meds-Checks) and announced plans to develop a Meds-Check program for complex patients, as well as a chronic disease management program. 10 What follows are the stories of 4 pharmacy students from the first University of Waterloo School of Pharmacy graduating class, learning to deliver MedsCheck services. To prepare for graduation, each student chose to volunteer in a different community pharmacy and offered regular MedsChecks under the supervision of a practising community pharmacist (who may not have been offering MedsChecks themselves). For 2 months, the students met weekly with a faculty member for mentoring and to mentor each other. They also shared their experiences on a free Wordpress blog titled "Living Meds-Check" (http://uw1medscheck.wordpress.com).
Here are their stories.
MedsCheck experiences
Niki-student For 2 months, I did weekly MedsChecks in an outpatient pharmacy to better understand the true advantages and limitations of this program for complex patients. The pharmacists recruited patients for me. I let them know when I was available and they set up appointments. It worked out well, because the pharmacists already had strong relationships with their patients and introduced me. I completed a total of 15 MedsChecks and 1 MedsCheck follow-up. Each patient had either received an organ transplant or was on renal dialysis. Many also had disabilities, such as blindness or difficulty walking. The patients I saw were commonly using 6 to 20 chronic medications.
When doing a MedsCheck, I spoke oneon-one with each patient to gather important medical and medication information. My Meds-Checks also included lifestyle questions about diet, exercise and caffeine and alcohol intake. Doing a comprehensive review helped me identify various drug therapy problems. I estimate that I solved 1 to 5 problems for each patient.
Due to the complex nature of the patients' health, each visit went well over the recommended 30 minutes. It took me 40 to 60 minutes to assess medication administration and lifestyle issues and educate patients on pharmacological and nonpharmacological interventions. I did all my documentation during the interview. It took me another 20 to 30 minutes to prepare for each
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There are many advantages for complex patients receiving MedsChecks in an outpatient hospital pharmacy, as these patients stand to benefit the most from the MedsCheck service. Many patients I encountered were taking chronic medications, so it was helpful to reinforce the importance of adherence. It was also convenient for patients to come in before or after a visit with a specialist or after a dialysis session at the hospital.
One of the barriers to providing MedsChecks in the outpatient hospital pharmacy where I volunteered was the lack of free parking. My preceptor addressed this by reimbursing patients for their parking fee. The outpatient pharmacy also had a small over-the-counter section, making it difficult to recommend on-hand nonprescription products to patients. Finally, because the pharmacy was attached to the hospital, patients often went to a community pharmacy closer to their homes to get regular medications, making it difficult to get a full medication history.
The future for MedsCheck cognitive services is promising. Ideally, future services will assist pharmacists in identifying and solving drug therapy problems and provide them with access to pertinent patient information such as lab values.
Michael-student I volunteered to do MedsChecks in an independent community pharmacy 1 day per week for 8 weeks. The staff pharmacist generated a list of eligible patients with diabetes. Initially, I was responsible for phoning patients to introduce the Diabetes MedsCheck service and to arrange a 30-minute appointment, but this responsibility was eventually assigned to the technician. The technician was also responsible for calling patients with appointment reminders. My workload varied from 1 to 5 MedsChecks for diabetes per day. Overall, I provided nearly 25 Meds-Checks for diabetes. To document the process, I created a standardized template to use with every patient.
Because of this experience, I feel as if I better understand the new MedsCheck programs. However, I also learned that this program is not perfect. I tried working within the suggested time constraints but came to realize that patient care is not achieved in 1 visit but over numerous follow-ups. I also came to realize that an ongoing patient-pharmacist relationship is integral to improving patient health outcomes. I experienced a number of challenges with documentation, time management, communicating with other health care professionals, arranging follow-ups and dealing with patient absences. However, I believe these challenges associated with the program can be overcome and I am hopeful that the new stages of MedsCheck will reduce some of them.
As I look back, I can easily recall the many lessons I learned, because we reflected on our Meds-Check experience on a weekly basis through group discussion and our blog. After graduation, I will strive to establish a similar routine with my colleagues and the online community. I am certain that if I can set up a similar routine, the MedsCheck service in my pharmacy will prosper. Group discussion and blogging provided us with constant motivation to improve our MedsCheck services and gave us opportunities to learn and overcome challenges together. I'm glad I didn't do this alone.
Israa-student I had the opportunity to perform 1 to 2 Meds-Checks (regular and diabetes) per week in a community pharmacy in a large grocery chain. I recruited patients 3 ways. First, I searched the pharmacy system for patients older than 60 (as this demographic is most likely to be on 3 or more medications). I skimmed profiles for any eligible patients and called them to set up appointments. I dedicated about an hour to booking appointments each week. Second, I also asked the pharmacists to set up appointments with any patients they came across who were eligible for a Meds Check. Third, I approached patients who were picking up prescriptions to see if they might be interested (time permitting). I saw patients of varying medical complexity, with chronic conditions ranging
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• Lorsque de nouveaux services de pharmacie sont mis en place, comme MedsCheck, les pharmaciens peuvent être nombreux à ressentir de l'appréhension à l'idée de les utiliser. ORIGINAL RESEARCH from osteoporosis to diabetes to lupus. The average time it took me to complete a MedsCheck was 20 to 25 minutes. I was only able to recognize a few drug therapy problems, but I had numerous opportunities to make suggestions for over-thecounter products, identify medication adherence issues, educate patients on lifestyle interventions and medication administration, answer medicine-and health-related questions and follow up with patients when required. Prior to doing these MedsChecks, I thought I would build my clinical knowledge through the experience. However, looking back, I don't feel that I significantly enhanced my clinical knowledge, though I was able to practise what I already knew. My learning was focused more on the MedsCheck program, including what the service really means, its process and purpose and its history and potential future within the expanded scope of pharmacy practice. In addition to the practical component, our weekly blogging was not only a means of reflecting on our experiences but also a creative way of networking with other pharmacists, health care professionals and the public.
Through this experience, I became aware of the challenges of MedsCheck. I found that the lack of patient awareness and interest was the most challenging part. I had many "no-shows" and cancellations and I encountered many uninterested patients who refused the service, although I did find that it was easier to successfully approach and deliver the service to patients who seemed to have a good relationship with the pharmacist. Another barrier I encountered was the lack of a private consultation room. Working in a semi-private area that was merely an extension of the cashier counter, I found that patients were uncomfortable discussing their medications within earshot of other customers. Lack of pharmacist overlap also made it difficult for the pharmacist to take time for MedsCheck appointments.
I now feel more confident and motivated to perform MedsChecks in a community pharmacy. As a future pharmacist, I would like to continue to deliver the MedsCheck service and incorporate the expanded program into my routine practice. I am anxiously looking forward to the launch of future MedsCheck programs.
Meghna-student
The placement I chose was a small independent pharmacy that filled no more than 30 to 40 prescriptions a day. My first visit to the pharmacy was also my first time being inside an independent pharmacy. I loved that it had new equipment and a spacious office for patient consultations. It also offered services I didn't have much experience with, including methadone dispensing and international normalized ratio (INR) monitoring. I especially liked that the pharmacy had a calm and comfortable ambience.
Before I arrived, the store's approach to recruiting patients for MedsChecks had been to attach flyers to prescription bags and to cold-call patients. However, the store hadn't had much luck recruiting and admitted to having a dry spell in terms of patient uptake of the service. I offered to call patients and initially had little success. Many people were not interested, and some did not bother to return my calls. Phrases like "we'll make sure you're taking your medications correctly" resulted in patients saying their doctor was managing their medications, thereby ending the conversation very quickly. I had better success when I used terms like "drug interactions, " words patients wouldn't normally hear from their physicians. Using such words led to a greater response, because the MedsCheck could provide a service their physicians couldn't offer. Patients also liked hearing that they could use the MedsCheck as an opportunity to clean out their medicine cabinets.
Having set appointments was great, but how was I going to do a MedsCheck? I was confused about what it entailed and I didn't know where to begin. A clinical pharmacist told me that a Meds-Check should be treated like a medication review and doing otherwise meant I wasn't a "good pharmacist. " On the other hand, my faculty mentor's opinion was that the intent of the MedsCheck program was mainly to generate patient medication lists. The struggle to define MedsCheck was the cause of confusion for me for several weeks. According to the Ministry of Health and Long-Term Care, a MedsCheck is a 30-minute annual appointment for pharmacists to review medications and help patients better understand their medications and to ensure medications are taken as prescribed. 8 The Ontario Pharmacy Association website states that during a MedsCheck, "pharmacists help patients understand drug names, strengths, adverse effects and usage instructions, and ensure that they are taking their medications as their doctor has directed. As part of this service, pharmacists provide patients with an accurate and complete medication list that they may take with ORIGINAL RESEARCH them when they visit their physician or go to the hospital. " 11 By doing 20 MedsChecks and from the above-mentioned definitions, my understanding of MedsCheck is now clear. However, clinical pharmacists who want to do more with Meds-Checks, while receiving fair compensation from the government, may still face confusion about the service and barriers to offering it.
As the main cognitive service for community pharmacists, MedsCheck is not entirely patient centred, because of the nature of the service and the barriers of the program. It is important to identify such barriers and highlight that the skills required for MedsChecks are not aligned with those of new pharmacists. By regulating pharmacy technicians and making lab tests available to pharmacists, a push for a true medication review service will likely occur. This will result in better utilization of pharmacists' skills and greater job satisfaction in community practice.
Kelly-faculty mentor I am a faculty member at the University of Waterloo School of Pharmacy and a licensed practising community pharmacist. The 4 students approached me to mentor them as they learned to deliver MedsCheck services. What struck me was that each student felt that MedsCheck was important but also felt apprehensive about delivering the services, a sentiment I expect is shared by many pharmacists. Early on, each student experienced his or her own successes and difficulties. In the outpatient pharmacy, Niki was stimulated by extremely complex patients but struggled to complete a review within the standard 30-minute time recommended for a MedsCheck. In the grocery store, Israa had a supportive environment but found it difficult to engage patients. In the busy independent pharmacy, Michael helped the pharmacy develop a process for the diabetesspecific MedsChecks but struggled to cover all the therapeutic areas relevant to diabetes, including medication therapy and lifestyle interventions. In the slower independent pharmacy, Meghna enjoyed the time spent with patients but puzzled over the fact that MedsCheck, in its early form, is more about creating a medication list and checking for adherence than about optimizing medication therapy.
As the weeks went by, the students took their peer mentoring roles very seriously. In one example, we spent an hour brainstorming ways for Israa to become more assertive and engage patients in her MedsCheck service. In another, we discussed possible ways to bill for all the drug therapy problems that were being identified but that were not included in the Meds-Check service. As the students blogged about their experiences, other pharmacists in Ontario also shared ideas for success. On the blog, one pharmacist shared that she had started delivering MedsChecks for a young physician who had recently purchased a family medical practice and was moving all patient charts to electronic medical records. The pharmacist called it a "win-win-win situation," because the physician's office now takes care of booking MedsCheck appointments and reminding patients one day before their appointment. This arrangement was incredibly encouraging to the students and showed them that it is okay to be innovative in your approach to new services.
Conclusion
Similar to new pharmacy services across the country, the new MedsCheck service in Ontario is constantly evolving. As pharmacists rush to keep up with changes to policy and remuneration in their own jurisdictions, it can be helpful to seek out the support of peer mentors. It is our experience that peer mentors, including those we connect with online, can help us identify barriers to service delivery and strategize to overcome those barriers. We hope that this article will encourage other pharmacists to look to their colleagues for support in providing pharmaceutical care and, as Hepler and Strand envisioned 20 years ago, in contributing to the greater social good. ■ 
